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FORMD OMB APPROVAL -
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
o Washington, D.C. 20549 Estimated average burden
=D 5B 0. hours per response 16.00

, FORM D
1 acT 4 - 2[_\06 NOTICE OF SALE OF SECURITIES
\\ 1080

B = v ]|

Name of Offering (L check if this Is an amendment and name has changed, and indicate change.)
Sale of Membership Units

Filing under (Check box(es) that apply): [JRule 504 L[] Rule505 D] Rule506 []Section4(6) mific

Type of Filing: X} New Filing [ Amendment

A. BASIC IDENTIFICATION DATA Mﬁ__

1. Enter the information requested about the issuer

Name of lssuer (L1 check if this is an amendment and name has changed, and indicate change.) THOMSON
Foundatlons Income Fund, LLC HN@NCH@%
Address of Exacutive Offices (Number and Street, Clty, State, Zip Code) Telephone Number (Including Area Code)

clo Foundations Fund, LLC, 3200 N, Central Ave., Suite 2450, Phoenl&AZ 85012 | 602-343-2920

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Investments in real estate

Type of Business Organization
O corporation [ limited partnership, already formed Xother (please specify): limited liability company
] business trust [ limited partnership, to be formed

MONTH __ YEAR
Actual or Estimated Date of Incorporation or Organization: nnnn X Actual (0 Estimated

Jurisdiction of Incorparation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
' CN for Canada; FN for other foreign jurisdiction) |7\ Z

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.

Securities and Exchange Commission (SEC) on the earlier of the date it Is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocoples of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts Aand B. PartE and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.
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Persons who respond to the collection of information contained in this form are not

. SEC 1972 (6-02) _required to respond unless the form displays a currently valid OMB control number. 10f8 _

R —
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2. Enter the information reduested for the followin.g'.:m
« FEach promoter of the Issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
o  Each general and managing partnership of partnership Issuers.
Check Box({es) that Apply: [ Promoter 1 Beneficial Owner CJ Executive Officer [ Director B General and/or

Managing Partner

Full Name (Last name first, if individual)
Foundations Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

3200 N. Central Avenue, Suite 2450, Phoenix, Arizona 85012

Check Box(es) that Apply: [0 Promoter _ LJ Beneficial Owner X Executive Officer  [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ladner, John M,

Business or Residence Address (Number and Street, City, State, Zip Code)

Foundations Management, LLC, 3200 N. Central Avenue, Sulte 2450, Phoenix, Arizona 85012

Check Box(es) that Apply: O Promoter ] Beneficial Owner Xl Executive Officer L] Director L] General and/or

Managing Partner

Full Name (Last name first, if individual)
Nielson, Evan

Business or Residence Address {Number and Street, City, State, ZTp Code)

Foundations Management, LLC, 3200 N. Central Avenue, Suite 2450, Phoenix, Arizona 85012

Check Box(es) that Apply: O Promoter  [] Beneficial Owner B Executive Officer O Director [0 Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Camp, David L.

Business or Residence Address (Number and Street, City, State, Zip Code)

Foundations Management, LLC, 3200 N. Central Avenue, Suite 2450, Phoenix, Arizona 85012

Check Box(es) that Apply: CJ Promoter [0 Beneficial Owner B Executive Officer O Director O General and/or

. Managing Partner

Full Name (Last name first, if individual)

Shoenfelder, Jeremy J.

Business or Residence Address (Number and Street, City, State, Zip Code) -

Foundations Management, LLC, 3200 N. Central Avenue, Suite 2450, Phoenix, Arizona 85012

Check Box(es) that Apply: O Promoter | Beneficial Owner B Executive Officer  [] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Sequiera, Mitchell A.

Business or Residence Address (Number and Street, City, State, Zip Code)

Foundations Management, LLC, 3200 N. Central Avenue, Suite 2450, Phoenix, Arizona 85012

Check Box(es) that Apply: OJ Promoter  [J Beneficial Owner [J Executive Officer [0 Director [0 General and/or
Managing Partner

Fuill Name (Last name first, if Individual)

Lantrip, Patricia

Business or Residence Address (Number and Street, City, Stats, Zip Code)

4341 E. Pearce Road, Phoeniz, Arizona 85044

Check Box(es) that Apply: [T Promoter L] Beneficial Owner L] Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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NFORMATION ABOUT OFFERING - ..:"

Yes  No

1. Has the issuer sold, or does the Issuer intend to sell, to non-accredited investors In this offering? O 53
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? $ 75,000
Does the offering permit joint ownership of a single unit? Es NDO
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a_state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A

Full Name (Last name first, if individual)
NA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAI SALES)......ccuururirrinisrmsinnisess s v st e e ] Al States

A0 0 KO rad w0 cad o0 end el o OrF O ©a0 =1 0O o O
g O s O a0 vy O a0 M0 MO 0O ma O O maO ivsj O mo O
MmO neD O ng nO MmO 0O WNep O N OwH O ok 3 [orR O PA O
RI O (s 0 000 NO )0 wuni v VA0 WA om0 w)p O w0 PR O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INIVIJUAl StALES).........ccurerrarimsieruserer et e {1 All States

AU O O w0 WO cAd cod cn O pg0 c OF O A0 w1 DO 1o O
m o mN O pa O K] O xknO a0 MO OO [MA Ol O O s O vop O
MO INEO WO INHO N O mnmO WO (N6l O ND) OoH O ok O [orR O [PA |
R O (sc] O [sbj OO [TN] O g0 wnoO v [val 0O [WA Omwvi0O wp 0O w0 (PR a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIdUE! SEALES).........vwrwrerseissirruessssrsens s mssisrsasssssnsssss e s s et ey 1 Al States
ALl O A 0O Az21 O [AR] O A d coO [cn B (DEl O mc OfFi A O M O [0

0 |
iU O NN O A O kO kDO A0 MECO MO g ma Om O maO ws) O [vop O
mmO N nvO NHO N O O (N O INC O mwol Qom0 (ox O [orR O [PA O
Ry 0O S0 o0 MO MO wnO vn O VA O waOwid wmmO wid PR O
R] O (S0 000 oM O MO wnO vnO A O wyOwid wiO waO PR O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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7'C, GFFERING PRICE, NUMBER OF INVEST

AAND USE OF PROC

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” if the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Other Expenses (identify)

TOAL c.oviereereeeeseresessssesessesesssesssrssessnsonnestsiesstesss sebessesssronsssaesnsssssesstestontnessasbestasstosssts orsaTIIS ORI ARSI LE LSS
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUBT." ...cccrieiininereniininssssiniene

40f8
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Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL .uereisiersvsssuerssesestaeessessesesseneusserensasieressonsassasentesessnstasoshersnt (anTO AR e TR SERORERE SR BB SE SRS $0 $0
EQUILY +.vveervvensuensssessasseeesecesessesonseanesansesssssss e ess st s s s s sss n $0 $0
O Common (3 Preferred

Convertible Securities (Including Warrants) ... $0 $0
Partnership Interests $0 $0
Other (Specify Membership Unit ) RO $35,000,000 $101.653

TORAL c.vvoveeeireerereeeresses e senessastt st eaebea b e aesbaseresarsber e sh SR aR s e E RS be bR SRR SRR AR SRS b SR n S $35,000,000 $101,653

Answer also in Appendix, Column 3, if filing under ULOE.

2 Enter the number of accredited and non-accredited investors who have purchased securities in Aggregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dollgagr Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTOAItEA INVESIONS ..vevvrsirisesseiorssiecsnsassnssstssssrsnssessisesssisesssonsssassasssessssessesnossssessasnoaseses 1 $101,653
NON-BCCTETIET INVESIOTS ... eeeeeeenvetirereresesreeresnsiesesseseessssassasassnassasassnssstsnssterssnnsatesnss 0_ $0
Total (for filing under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
RUIE 505, eonreoreeeeeeeeeesereseeeaerossesseseststsssssssasneserasessrstsssassssssrenmassnsasssseneencot ssssnssesssanarasassoncas $
ROGUIBHON A. c.couesierearecssorssssessiissssessrsssssassrssios omas st ssssabsss 1sasssatassssassssssssssssssnsssssanassassons $
RUIE 504 oovoeeeceraeiseissesseernerersessssmesssstsesssssnessiasssssassesssssasssssssss sosssrasansnssniss $
TOUBL. v vevseessesessessonessesressesbssesesssessesssssessssesesessessensbosassmt s saE R s E S RS RsS R R S s $

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TIANSTEr AGENES FOES. ...uvvvvereressureessssersasesssssssssssesss arenssasessesas et s 18100181 SRR RS bR 0 BRSO RS0 00 O %0
Prnting and ENGraving COSS. .....c...urrrumsesirssssmrresessssesessssssssasassmasssssssssssssssssssossssassnssessassss o eeeasreroneasaraenen [ so
LEGAI FBES. c.vvvvvvvereesesesseeeasseeessoressssesssssensassass e s s a8 L8 R RS0 RERRL SLEES RS 0008 s
JRRITT PY E R———————————————— S S d so
ENGINOOIING FOOS. .vv.vurvreeseeressesesessessesessesesssstsesssesiassesarsssssssessssas 41 a0 4EL 1448148 118 ERS LR Re 28 SRS O $o
Sales Commissions (specify finders’ fees separately) dso




T 7" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSE AND USE OF PROCEEDS . .~ "

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth In response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIANES NG FEES. .. rverrrsrerseresorsrsrerosssssirntorassenirasssossssstessassesess serassatasarensrss st asssrassssassses O so %o
PUICHASE Of FE8) ESTALE. ...ee.veoeerisrsresseesssssssersrarassestsasistssssrssrassssassansssrssesssassstssssasanisns O $o B $101.653
Purchase, rental or leasing and installation of machinery and equipment...........c.cc.ee.... O so Oso
Construction or leasing of plant buildings and faciliies ... eenmiiiniiionnensisienne, d so Oso
Acquisition of other business (including the value of securities involved In this offering
that may be used in exchange for the assets or securities of another issuer pursuant
£0 8 IMEIGET) sevvererrereessnsesnsssesssoessersesissaasesssss s s e pee RS ER SRS AR SRR RS SE10 O so Oso
Repayment Of INAEDIEANESS..........ccmriimesssssimsesssesmmmssse st eesss s esiesssssssnes O so Oso
VWOTKING CAPIAL...v.vvveevressensonsassasassssasessesssesssssssssensassssssssssasssssssssasssss sosssssssssssassasssssasassssss O %o dso
Other (specify): .. ' .  rerareeresresneatietes s e ens s ar e ar et enanees O %0 O so
COMUMIN TOAIS 1. vnereeeresmeesacesmessnsssesssssssessisssassersssss sessssessssisesensasesessassassesssasssnsssastsnssssassass %o X $101,653
Total Payments Listed (column totals added) K2 $101.653

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the Issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished b the issyarfo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Type) ignat - \ Date
Foundations Income Fund, LLC , 0/ b (’
NA~——
—
Name of Signer (Print or Type) Title of Signer (Print gf Type)
Mitchell A. Sequeira Vice President
ATTENTION

[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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T TESSTATE SIGNATURE . 7 -

1. Is any party described in 17 CFR 230.252(c), (d), () or (f) presently subject to any disqualification Yes No

provisions of such rule? a X
See Appendix, Cofumn 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type) fynat Date
Foundations Income Fund, LLC NV/J
r@//\/ lo-1- 0(p

Name (Print or Type) Title (Print or Typ7
Mitchell A. Sequeira Vice Presldent
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

B3262264.1 6of 8




1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE

to non- and aggregate (if yes, attach

accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-item1) _ (Part C-item 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited

State| Yes No Investors Amount Investors Amount Yos No
AL | O 0O $ $ g a
AK | O a S S a a
Az | O X *,$101,653 1 $101,653 0 $0 O &
AR | O O S S O a
ca| O O S S O O
{col O a S  J— O a
ctr| 0O a S S a O
pE | O a S S a O
pc | O a S S O O
FL | O O $S____ S O O
GA | O O $__ S____ a O
HO[ O | S S O O
o | O O S S O O
L O a $___ S O 0
N [ O a S S O O
A | O O $S____ S a O
ks | O a S - O O
Ky | O O S S O O
LA | O (] S S ] O
ME [ O O $____ S ad a
mo | O O 5 S O a
va | O a $S____ S a O
m | O O $____ S a 0
MN | O a S____ S O ]
ms | O a S S a a
Mo | OO0 O S S (] a

E
g
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1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE

to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem1) (Part C-item 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited

State| Yes No Investors Amount Investors Amount Yes No
mT | O O S S O O
NE | O O S S a O
NV | O a S S a O
NH | O a $____ S O O
NG| O O $____ S O O
Nv L O O - S O O
Ny | O O S S O 0
Ne | O O S S O O
ND | O a S____ S O a
cH | O O S S O O
ok | O a S S O O
OR | O O $____ S O |
PA | O O $____ S O O
R | O a $__ S____ ] O
sc | O 0O S N O O
sb | O (] $___ S a O
™ | O O $____ S O O
™ | O O S S O 0
ur | O a S S O O
v | O a $_ S O (]
va | O a $___ S O d
wa | O a S S ____ O O
wv | O O S S a O
w | O O $___ S O O
wy | O a $__ S O a
PR | O a $S____ S O a
other | [ ] $____ S O [
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